Over the past 6 years, a revised classification of the streptococci and enterococci, based primarily on molecular techniques such as 16S rRNA sequencing and DNA-DNA hybridization, emerged. However, little attention was placed on routine physiological tests that could be used in food and clinical laboratories to differentiate between species of a new genus, Enterococcus, and fecal Streptococcus spp. The purpose of this study was to devise a convenient and reliable system to identify enterococci and fecal streptococci by using conventional procedures. Fifty-nine strains of 13 Enterococcus spp., including the type strains and many strains used by previous investigators, were characterized by using conventional tube tests, the API Rapid Strep system, and MicroScan Pos ID panels. Results were compared with each other and with previously published results. A comparison of conventional tube tests versus published tube test results yielded 17 discrepancies. Although not all tests were done with each of the three systems, 28 discrepancies between results obtained with the API system and those obtained with conventional tube tests were found. There were 24 discrepancies between results obtained with the MicroScan Pos ID panel and those obtained with conventional tube tests. There were 12 discrepancies between the results with the API Rapid Strep system and those with the MicroScan Pos ID panels. We devised flow charts of key tests that might be used to identify cultures without resorting to nucleic acid analysis and other labor-and equipment-intensive analyses.
Enterococcus spp. inhabit the intestinal tracts of warmblooded animals and of insects (16). Therefore, these bacteria have been useful as indicators of fecal contamination in water and in foods (5) . Because of the prevalence of certain species of enterococci in the intestinal tracts of swine, enterococci are implicated in the spoilage of pork products (20) . Enterococci and fecal streptococci are also receiving increased attention because of their role in serious human infections, such as endocarditis and bacteremia (17) and diarrheal diseases in neonates (7).
In 1984, the genus Streptococcus was divided into three genera: Enterococcus, Lactococcus, and Streptococcus (19). The genus Enterococcus now contains 18 species, differentiated primarily by the results of 16S rRNA and DNA-DNA hybridization studies. In addition to the 13 species described in Table 1 , five new species have been proposed: Enterococcus sulfureus (15) , which includes yellow-pigmented strains isolated from plants; E. columbae (6) , a species that dominates the intestinal flora of domestic pigeons; E. dispar (4) , composed of two strains of human origin; E. seriolicida (14) , a fish pathogen; and E. saccharolyticus (18), previously named Streptococcus saccharolyticus.
Initially, these species were phenotypically characterized by using API 50CH and 20S systems in conjunction with conventional tube tests (1-4, 6, 12, 14, 15, 18) . However, the API data base includes only 6 of the 13 tested enterococcal species, and the data base for another system, the MicroScan system, contains only 4 of the species. An identification system with conventional tube tests exclusively was introduced in 1989 by Facklam and Collins (9) . However, conventional tube tests are cumbersome, costly, and labor intensive, and the results are often difficult to reproduce accurately in different laboratories.
In this study, we tested 59 strains of 13 species of enterococci and fecal streptococci. These included selected strains of each enterococcal species used in the original 16S rRNA studies as well as each type strain. Two Stock cultures were maintained on brain heart infusion (BHI) slants at 5 to 10°C and transferred monthly. Stock cultures were also frozen in 10% glycerol and stored at -70 to -1000C.
Tests. All cultures were Gram stained as they were obtained to verify that they were gram-positive cocci. Each culture was also tested for the presence of catalase before being inoculated to the test panels. Inoculum preparation for the MicroScan Pos ID panels (Baxter Diagnostics, Deerfield, Ill.) was carried out by the log-phase technique specified by the manufacturer. The panels were inoculated, covered, and incubated at 37°C. After 18 to 24 h of incubation, appropriate reagents were added and the tests were interpreted as indicated in the manufacturer's instructions. Table 2 shows the results of conventional tube tests. A comparison of our results with published results (9) revealed 17 discrepancies among 87 instances in which comparisons could be made. Every attempt was made to perform the tests as specified in the literature, but the discrepancies appeared repeatedly. These discrepancies are probably due to the difficulty in accurately reproducing tube test results in different laboratories.
RESULTS AND DISCUSSION
There was also a poor correlation between results obtained with the API and MicroScan systems and those obtained with conventional tube tests ( Table 2 ). There were 28 discrepancies between API results (see Table 4 ) and conventional tube test results (Table 2 ). There were 24 discrepancies between MicroScan results (Table 3) and conventional tube test results (Table 2) .
Twelve discrepancies between the API Rapid Strep results and MicroScan Pos ID system results were observed (Tables  2 and 3 ). VP test results were more variable when the API Rapid Strep strips were used than when MicroScan panels were used. Enterococcus cecorum and S. bovis test results varied unpredictably on the API panels, but they were (1) +b -++ -----. Tables 3 and 4 were used to construct the identification schemas, with the exception of the sucrose test (Table 2) , which is needed to distinguish Enterococcus hirae (positive) from E. durans (negative). Also included in Fig. 1 through 3 
